] Items veka &22a Film 406 MARYLAND STATE DEPARTMENT OF HEALTH ~~ 


10- mDIVISION OF VITAL ECOR S, 301_W. ‘ON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE {i en MEDI LERAMINGR'S CERTIFICATE OF DEATH 12973 


HEALTH DEPT. }!- aoe First Middle Lost 2o. DATE KNOWN] Month Doy —Yeor _ [2b. HOUR 
lype or Prin 
ee % Inez Marie Bambling beat wateode)_8 168| P, om 
= < = 4. SEX 4, RAC 5. DATE OF BIRTH o AGE ae ete Tee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st Month Do y 
ES Female | White | 4/19/1941 | 387 ~m| "| | ™ [™| “9 13 68 {7 Py 
“ To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED BC] | 9. COUNTY OF DEATH 
-€ ountry) PIP 
$3 Somerset, Pa, USA wiboweD DIVORCED GARRETT nif 
De = KA 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 3 2 Gv Rural. F Swanton give street oddress) cp ea lite, even if retired.) Le 
Sue te T30. USUAL RESIDENCE (Where deceosed fi ie d, it institution: Residence before} 1%. CITY OR TOWN [134 SIDE CTY UmITS? |e, STREET AND NUMBER 
ca : 2 podemier aD STATE Natal ° ek YES Gq NO 
5 ey 13 =) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Matthew Bambling Margare Miller 
Was DECEASED ve IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
fes, no, or unknown! {lL yes give wor or dates of service) 
no none Mrs. Hazel Michaels Chester 
18. CAUSE OF DEATH (Ener ony ne couse per ine for (ob). and () Sige 
"ART |. DEATH WAS CAUSED 
es IMMEDIATE CAUSE (0) Unknown 
79 DUE TO, OR AS A CONSEQUENCE OF 
: Conditions, ‘it ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
WFOLE 


Too. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes FQ NO 
Zio. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
PRIMARY [7] OR CONTRIBUTING [_] ter y 
CAUSE OF DEATH 


This certificate should be executed within 24 hours after coma deloy is 


necessory, pleose execute the certificote, writing the word “pending” in peny 


MEDICAL CERTIFICATION 


files. 
3 should be used os a buriol-tronsit permit. 
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Zid. INJURY OCCURRED 21e. PLACE OF aa home, form, street, 2If. LOCATION Street or RFD. No City or Town County Store 
5a WHILE NOT WHILE foctory, office building, et.) 
Ea AT work LJ AT worK 
ro) g 22a. | that | toak charge af the remains described abave, held an Autapsy (24, Inspectian EX}, Inquiry FE], and in my apinian 
ts death resyfted fram: Natural causes [_], Accident/{_J, Suicide [1], Homicide [1], Undetermined manner [X] 
& 
4 - CHIEF MEDICAL EXAMINER (CJ 
om Cx = ist Ai-¢-a2 
fa ee (Aer Z wp, ASSISTANT meDicaL ExamINER [J 2b. DATE SIGNED 
as - ES cee a 
2s ) SAMINER’S DEPUTY MEDICAL EXAMINER J 9-13-68 
2 5 NAMEAType) James He Peaster, Jre, Me De ADDRESS(Stree, city, own, or ounyOdLand, Garre, Mds 
“oO [ 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
= REMOVAL {Specify} mS Oakland Ma 
i a 0/99 fz e fe) Memo a ardens a and, Md. 


the funerol director. Page 4 should be forworded to the Chief Medical Exa 


TO veer BD ica EXAMINER 


ADDRESS . REC ‘2Sb. REGISTRAR'S SIGNATURE 


y uy 4 
aes, O Oakland, pitorlag Yookg 
v, 


] ‘3 MARYLAND STATE DEPARTMENT OF HEALTH 


130. USUAL RESIDENCE (Where deceosed lived, if DoAy Residence before] 13c. CITY OR TOWN 


/| | sdmission) STATE Mag i ou Garrett |Oakland 


13e. STREET AND NUMBER 
Route #2. 


i 1 vA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17551 
FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH agen 1. DECEASED:NAME First Middle tost 2a. DATE KNOWN§E] Month Day Year = {2b. HOUR 
(Type or Print) OF  ESTI- 
2.8 8 eee Gene eat NATED O—19—68 9 OA M 
ioe. ay ») 3. SEX S. DATE OF BIRTH 6. ae Leow Re 2, DATE fee DEAD 2d. HOYR 
SS st bu Month D ‘ 
28g 5 Male red 7-13-68 > [phe bal he "7 19 "y 681630n 
BAS 7a. BIRTHPLACE (Stote or foreign 7b. ee “4 ‘a COUNTRY? MARRIED [_]NEVER MARRIED [2% | 9. COUNTY OF DEATH 
& 3 § cou) Maryland WIDOWED DIVORCED Garrett Md. 
EPL _.,]10. CITY OR TOWN OF DEATH “i nie nF HOSPETAL OR STITUTION (F notin hasptol”[ 20, USUAL OCCUPATION (Kind of wark dane 12, KIND OF BUSHESS OR 
sce 19 ASK moe i i INDUSTRY 
Ie ’ /10aklLand Y' Carr, Co, Mam, Ho 
Z2°5 
So ss 
oe 
Ess 
fe 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Loye Tra Burns Suzanne Dumire 
aes Bape p ae IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, yr unknown, (it or dates of } 
“No | Spas ae None Loye I. Burns 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

ys y / DUE TO, OR AS A CONSEQUENCE OF 


LOBAR PNEUMONIA 


£ Medical Ext 


Conditions, if any, which gave 
tise 10 immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


transit permit. File poges lond2 with the Stote 


Heolth prior to burial, cremation, ar removal, and in ony event within 72 hours ofter deoth. 


bh 


leose execute the certificote, writing the word “pending” 


= 
a 
x 
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eSes se 
Geo 3B 
ee es 
sa ee 
Zee 6 =( 772 X 
Ss2 3 2 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Cg ee 4s WAS PERFORMED? 
he lade i ysx] x0 
Eyes ES & 20. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Day, Year] 20c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18) 
e=t2z.e2 = | PRIMARY [JR CONTRIBUTING ehh, 
Bs3se2 = [cause oF Dearh 
Zatin = 71d. INJURY OCCURRED] 2ie, PLACE OF INJURY fn Home, form, street, Tif. LOCATION Sireet or RFD. No Tity oF Town County Stote 
5 ~ 5 2, waite NoT WHILE foctory, office building, etc.) 
> oH se AS WORK AT WORK 
= es & 22a. | that ! taok charge of the remoins described above, heldan Autapsy—K], —Inspectian BE}, Inquiry XJ, and in my opinion 
So Sige he) deoth Natural causes [4], Accident [[], Suicide [7], Hamicide [1], Undetermined manner [_] 

> iS 

@ £3 Acie CHIEF MEDICAL EXAMINER (C] 
2 : . 
Gi SIGNATURE : : y mp, ASSISTANT MEDICAL EXAMINER [J 226. DATE SIGNED 

pass] .D. 
Bio ee he EXAMI DEPUTY MEDICAL EXAMINER KE} 8-19-68 
as = 2 s seit ADDRESS(Street, city, town, or count{Makland, Garre, Md 

ob Ri eS 
ettno 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 

Rose Hill Cemete Thomas, Tucker, W.eVae 
250, RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
d : 
VR AISME (5) oat AUG 21 1968 d only Yds 


JOM REV. 1/68 
ny 


/ ) - 


MARYLAND STATE DEPARTMENT OF REALTH 


come 1 1 r 5 &y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11552 
CERTIFICATE OF DEATH 
ee, OF Ib eee Rly First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 828 ete Seed lla Woods Draper August" 19% 1668 |9:30K 


be executed within 24 ho: 


date 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {In yoors [WF UnDeR 1 YEAR TF UNDER 24 HRS. 

Female White March 7, 1894 wee le ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | COUNTY OF DEATH 

q aa 
Wagn. D.C. USA WIDOWED] —_DivoRcED [J GARRETT Pe 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPTAL OR INSTITUTION (IFrot in hospitol _[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give sti during most of working lif if retired.) | INDUSTRY 
Oakland poly street eB Ox 388 id one aster yorting life, even if retired.) roti Howe: 


00 
13a. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
// Pitty ina ‘Whe tt Oakland | "SO "Ck| Rt. 1 Box 388 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i Eugene Francis Arnold Frances Woods 


and in any event, within 72 hours 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes.7g cor unknown) | {if yes qve wor or dates of serve) (x ote Mr. Michael Doyle Wash. D. C 
Mr. * * 5 
7 PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line re) ind (¢).) y BETWEEN QWSET_AND DEATH 
i te mg ec Leecgonang LAA. Pla 
one ; DUE TO, OR AS A CONSEQUENCE OF , = Be hFG,, -~ 

Conditians, if any, which gave rm) hitter ss hr bas af Arai eae, 

| nenliglagliaaa Cela? 


ar removal, 


permit. Then please remave carban papers. 


tise to immediate cause (a), 


-transit 


stoting the underlying couse, 
last. > 


ned by the attending-ptfysician and campletely filled i 


= 
2 
2 
=] 
3 
2 
S 
BB pet Ra 
P35 PART 2. OTHER SIGNIFICANT CONDITIONS CORTRIBUEING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
g22 ..|epi ce O72 
55.8 ig | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sse. 1S I? 
BeeXrXlz YS) nop) _ | cuss OF Osan 
eS & 
2 a 3 & J2lq. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
Ze= S | COR conteisutinc [7] cause OF DEATH HOUR AM. Manth Day Year 
= 35 B lll sither, notify medical examiner) PAM, 19 
Sec = ] 2d. INJURY OCCURI ‘2le. PLACE OF INJURY f Al HOME, FARM, STREET, FACTORY.\] 214. LOCATION Street or R.F.D. Na. City or To Coun: State 
2 3S = While > Not while (cence BunDING, FC ) ity or Town ty 
eas lat work —_ot work 
S25 220. | certify thot {|} (this hospitol} ottended the deceosed from , 9 ae, 19. , thot (I} (we) lost 
ae sow the deceosed olive on_________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
B= couses stoted obove, (I) (we) (did) {did not) view the body ofter deoth. 
aE 22b. SIGNATURE V4 Sas WED. start 22c. DATE SIGNED 
Se MEL VAs P DEGREE pays, oirecror C) pays, O 


i 


[sl 
shauld be fi 
— 


22d. PHYSICIAN'S =~ 22e. ADDRESS 
Nane(Type) =A, E, Mance Oakland, Maryland 


Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Byte 8/22/68 _—|wt. Olivet Gemetery | Washington, D. C, 
UNERAL DIREGTOR s . ADDRESS 2a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
VR A15 (4) 
sow me 8 IY Cp) MiwuttAy Oakland, Maryland om AUG 24 1968 Me ln, ese 


TO FUNERAL DIRECTOR 
directar, pi 


F 


OR STATE 


HEALTH DEPT. 


TO epury Bicat EXAMINER: This certificate should be executed wi 


24 hours ofter a deloy is 


gdm tment of 
= 


in Item 18. Give Pages 1, 2, and 3 to 
s Office along with form PM3. Poge 


gés land? with the 


fours ofter death 


necessary, pleose execute the certificate, writing the ward “pending” in-pen 
the funerol director. Page 4 should be farwarded to the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permi 


Heolth prior to burial, cremation, or removol, ond in ony event within 


VR AISME { 
TOM REV. 1/ 


MARTLAND STALE VEFARIMENT Ur nCALIN 


7 Z ‘ P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44553 

11546 MEDICAL EXAMINER’S CERTIFICATE OF DEATH es 

i, oat last 20. ae Lb eal | Month Doy 2b. HOUR 
ei SARAH JANE FISHEL péard wATEO] 8 mQ—68 LOLS" 

3. SEX RACE S. DATE OF BIRTH 16. AGE (in years IF UNDER | YEAR JE UNDER 24 4RS.__] 2c. DATE PRONOUNCED DEAD 2d HOUR 

Ferale | White |Apr.2l.,1902|66° "(| | [| Mont 8 dor 2 Yo 68 by cy 


7a, BIRTHPLACE (Stote ar foreign 
cunty) Wy Vag 


7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
USA WIDOWED DIVORCED [-] Garrett Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 


)JRural-Deer Park = |9*™"°) Route AL during MESO T ST het) OO home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


! 
|] odmission) STATE Mi 13. CUNY Garrett |\Deer Park R i Box_# 3), 
f] 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David Cecil Ridings Beulah Cook 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes. nrg unknawn) {if yes give war or dates of service) 219=-56~ 6 } William Fishel. Gorman P i 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c),) Bere ea 
PART I. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (0) COVONary occlusion udden 
Ly gG DUE TO, OR AS A CONSEQUENCE OF 
Canditions, i eal with gove » Arteriosclerosis, generalized Years 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
F201 Diabetes mellitus 


z 

is] 

= ves) NO [5b 

& (20. EXTERNAL CAUSE WAS. '21b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING ["] HOUR A.M. 

& |_CAUSE oF DEATH P.M. 9 

= [2id. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, larm, street, 211, LOCATION Street ar R.F.D. No City or Town County Stote 
we NOT WHILE factory, affice building, etc.) 


AT WORK iS AT WORK 
22a. | certify that | took charge of the remoins described above, heldan Autopsy |], Inspectian [XX], Inquiry [3% ond in my opinian 


death ed from: Natural causes fr], Aetet (Suicide (7), Hamicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER  [_] 


a 
SONATURE dQ a : ~~ D__gy assistant mevicat examiner C1 2b, DATE SIGNED 
ARINERCS DEPUTY MEDICAL EXAMINER Gq) 8~2-68 
A jcNaME (4) Tamas H easte . ADDRESS(Street, city, town, ar countyHaltLand, Garre Mae 
Zo. BURIAY, CREMATION, %3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL Goed x 
+8 A. | ja Ae 8 wh C @ rt NAA Ma 


J ¢! 0 D A ci 
24. FUNERAL DIREC CL Y ADDRESS 250. REC'D BY REGISTRAR 25b, REG! SIGNATURE 
ah ee Q 4 : ¢ 
John 02/7 Buv%s Garlands Me one AUG 5 1968 onthy yes 
= = eh eee f 


| oe MARTLAND STATE VEPARITMIENT VF MEAL S Soa 
1.1.5 Gy. DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £292 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |". Ee Bie First Middle Lost 78. DATE KNGWNSG Moh Dy Yoor 28 HOUR 
e or Print 
vee Tin, he Clyde Frantz Dear nate 8421468 6 PM 
Ele 2 <b 3. SEX 4, RACE S. DATE OF BIRTH 6. ae peer] i cz 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Zo lot Month 
S52 (Ey Male White |12/29/1809 |é6 ml | | |". > 21 "168 BP.» 
= my a 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED &) OX)never MARRIED [J 9. COUNTY OF a 
@.: Wabyland USA wow] overt] | GARRETT ne, 
a a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital V20. USUAL OCCUPATION (Kind af work done | 42b. KIND OF BUSINESS OR 
3 fe = FPriendsville peerea etes) during jagst af working life, even if retired.) "epming 
Ze oa = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13¢. CITY OR TOWN Vad. INSIDE CY LIMITS? 1 13e. STREET AND NUMBER 
ere cerita Ptand '» irre tt Friendsvil 70 "6 | rural Box, 50 
3 & = | [14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
gs 
ee Charles -- Frantz Edith -- Friend 
fore S eat pi EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ‘ 
5 owe | Crenweetn"! bBO-18-5006| Bessie Frantz Friendsville, Md. 
re 


18, CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond (c)) Shai eal 


Ca OUND te )__ Coronary thrombosis Sudden 
Lf} C Z DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, #hich gave )__Arteriosclerosis, generalized Years 
tise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Le 


Poge 3 shauld be used as a burial-transit permit. File pages 1and2 with the State 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


7s 
se= 
3 ae 
Bey 
232 
a ao 
bs eng 
Sos 
= £2 zi7Avl 
Sse ~ | = [190 DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
as )js WAS PERFORMED? 
z= a) = YeSE} NOE] 
=zSs & [21o, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
= jury 
ES - | PRIMARY [—]OR CONTRIBUTING [7] HOUR AM, 
Ss3s 5 | _cause oF Deate P.M 19 
= ie = [21d TNIURY OCCURRED] 2Ve, PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City ar Town County State 
= ea 3 WHILE NOT WHILE foctary, affice building, etc.) 
=< 2 oe a AT WORK a 
3 9 3 , ry aP 
a Bie ree ify that | taak charge af the remains described e,heldan Autopsy {” |], Inspectian [XJ,  Inquir "ond in my opinion 
2 ee be y q psy P quiry 
yess o ted from: — Noturol couses fK], Accident Suicide [1], Homicide [], Undetermined manner [_] 
=. = 
@ & $85 CHIEF MEDICAL EXAMINER (J 
Le Senn A —<e~ Z- SF yp assistant menicat examiner [1] 2b, DATE SIBNED 
5 zs eae : ches DEPUTY MEDICAL EXAMINER $<] 8-21-68 
g 
Bye es ‘ ype) James H, Feaster, Jr., M. D. ADDRESS{Street, city, town, or contyJOakland, Garr., Md. 
es Lee eee ee ee ee ee a a oa eee a) 
eo &fno A 230. DATE 
= 4 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (Stote) _ 

Garrett County, Maryland 
ADDRESS 2S, REC'D BY REGISTRAR opp REGI 'S SIGNASURE 1 

Oakland, Marylankixc AUG 26 1 petorts | 2 


8/24/68 


VR AISME Ak 


10M REV. 1/68 


” 


ate 


“ MARTLAND STATE DEPARIMENT OF REALIN 


] j ] 5 fh § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
CERTIFICATE OF DEATH iiso4 
SNE toy T DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
8 ges ttvesietenny) Tra Ellis Friend 8 Mental 05h Y68 B330 » 
3 
Ss Te 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {i jie UF UNDER 24 HRS, 
1S M 1 GAYS | AOURS mn 
5 (2a Malle White 11-8-188), oS (| | 
3 = Z To. kusa't (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
w count 
st Se ee Ma. USA WIDOWED $E] DIVORCED Garrett Md, 
= 23s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITALOR INSTITUTION (fot in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= =5390 Oakland oaxated Nursing Home an te emer asia avenitretted) ees 
a2 7 / 
3 = 5 = BS ay REDE (Where deceased lived, TE Residence befare | 13c. CITY OR TOWN 13d, INSIDE GTY LIMITS? 13e, STREET AND NUMBER 
Se admissian’ 13b. COUN’ : : 
2 §3s// Md. Garrett [Friendsvilt@ 
3 RE / 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E s S Q W Po ennie Lend 
Es 45 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. [7 INFORMANT Made Canton, 40 
gee 4 Ys ge war or does of ser 4 
ae Neen) [emcee 1216-38-1380Vincent Friend ,1613 Stanlé Be2y 
3 ae i 
gee 1 CAUSE OF DEATH ner ny one cus er ne fr (0, nd (2) BETWEN ONSE AND OATH 
5 i IMMEDIATE CAUSE (0) Cereberal vascular accident ILO days 
e 7 DUE TO, OR AS A CONSEQUENCE OF 
s Ganditians, if any, which gave (b) Arteriosclerosis generalized Years 
3 tise ta immediate cause (a), 
s stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
22/yPrior "strokes" 


19a. DATE OF OPERATION | 19b. CONDITON FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] ropes CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter Nature of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, natify medical examiner P.M. 
‘AL NOME, FARM, STREET, EACTORY, i 
a UR ORE 2le. PLACE OF INJURY (aoc SRDNG. EC 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
lat work —_at wark 


The law requires that the death certificat 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


22o-txertify that (I) (this hospital) attended the deceased fromL2—L O45 mg , toDeGeOG 19 , thot (1) 408) last 
Gw the deceosed alive an O=OmO6 19___, and that in (my) @€0%) opinion deoth occurred on the dote and hour ond from the 
causes stated abave, (I) Fire) (sé) (did nat) yiew the body after death. 
B36. SIGNATURE rs an aa 2%. oy 
—% ee “2 GR Bd { -10 
38 t—— ok Look DEGREE PHYS, oirector CO pays, OB =L 


J ¥22d. PHYSICIAN'S 22e, ADDRESS 


/\ [ iiititon James Hy Feaster, dre, M. De 0l'S. 2nd. Ste, Oakland, Maryland 


BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
REMOVAL (Specify) oO ules a _ A a 
el a & © O00 ibiooming rose em e = Ld 


A End rs 
VRAIS EV isl ue! ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
som ie eh Grantsville, MG. |om AUG 14 1968 CHortag Yow 


pa 
shauld.be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has’ been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


fea 


ARTLAND JIATE DEPARTMENT UF CALI 


{If either, notify medical examiner) 


] 1 j 5 i a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oul Aaa CERTIFICATE OF DEATH 41555 
ved te tree it Lost 2a. DATE OF DEATH 2b. HORM, 
3. lype or print] 
3 Harshman 1968 |2:10" 
> = 3. SEX ; S. DATE OF BIRTH oi mn ears IF UNDER L YEAR _[ If UNDER 24 HRS. 
Gs last birthday} RONTHS | —D OURS | Min 
es Female A 
2 3° 3 Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GQ NEVER MARRIED-] | COUNTY OF DEATH 
ce) A country) x 
= S, er Oakland Md A WIDOWED (_] DIVORCED (_} Garrett Md. 
« #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2). =/ give street oddress) during most of working life, even if retired.) | INDUSTRY 
Se Oakland a e Oo, Mem, Hosn We eas Resta n 
> BSE ao, Rey RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Te. STREET AND NUMBER 
2 avo lodmission) STATE 13b. COUNTY : 
5 Ess // Maryland Garrett |M akePH 8H "O |509 Manie Avenue 
~— = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
S 
3 Pets Frank Nair baiite O' Have 
33s Téa. WAS DECEASED EVER 1N US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vas Yes,no, orunknown) | {if yes qive wor ar dates of service) 
bee no Q-14—' | n s "Bud" Hershman MV e.Pag 
2S) TO eee eee Gh) bc a ee. LS ie | RPPRORIMATE INTERVAL 
De E 18. aE ORD Nat pai ee cause per line far {a}, (b), ‘ond (c).} GETWEEN ONSET AND DEATH 
5 ° i IMMEDIATE CAUSE (a) Lit uli bidide Ae tised it 
Sag a j DUE TO, OR AS A CONSEQUENCE 0 é fe 
os = Conditions, if any, which gave SF St LI. CAPCLAE 
£32 tise to immediate cause (a), (b), LLL ALVA. Pee mos 
= = stating the underlying couse DUE TO, OR AS A CONSEQUENCE as 
Bee lost 0 ALLA, Y We 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
S 
2 =z } 
s = ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s CAUSES OF DEATH? 
en YS] NO i 
ss s 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
35 & | Cor conreipurins (7) cause oF DEATH HOUR AM. Month Day Yeor 
S a P.M. 
= 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, Age) 214. LOCATION Street or R.F.D. Na. Gity or Town County Stote 
rece oe OFFICE BUILDING, ETC 


After this certificate hos been si 
e 3 should be detoched for use as the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifico 


Poge 4 moy be retained by the hospital or oftending physicion. 


°o 
= 
ia lat work—_ot wark wee 
s 220. | certify that (I) (this hospitol) gttended the deceased fram A322 1922.5, to. CL , 9247, that (I) (we) last 
o sow the deceosed alive only 209 2% ord fhat in (my) (our) opinian death accufted on the date and hour and from the 
2 = causes stated abaye, (I) {we) (did) (did nat) view the bady after death. 
Sts 2b. SIGNATURE ff, 22. DATE SIGNED 
Wane Le 3 () ATTENDING MED. STAFF 
S28 " LFG2 LPL becree pays. C1 oecron Cas. 0 
= 8 Dd, PHYSICIANS” 7 7 = Ze. ADDRESS 
e-2 NANEPio) Op. Be L. Grant Oakland, Maryland 21550 
= Se ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
£2 i 
Qe “puts | 8/4/68 _|Garrett Co, Mem, Gard, Oakland Garrett Ma 
= , 


VRAIS (4) F be): y} - ff ‘ADDRESS 2%o. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ts e G a () 
iO ALLL, )) penn Oakland, Marvianan AUG 7” 1968 4 Soe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND JIAIE DEPARTMENT UF FICALOR 


] rr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14fe 
11558 CERTIFICATE OF DEATH ae bedi! 
Ss 12 re ere First Middle last 20. DATE OF a ° 2b. HOUR t 
Ses ‘ype or print jant! Da Ye 
B58 Anna None Korosee : rab 8 |z:058 
Sz. 
ae 


Uy 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER | YEAR TIF UNDER 24 Hs. 
aad hed Be de 
ma Whi E 6 pata’ 8 YRS. 


5 5 
ie hs sone (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
— aS s Austria WIDOWED] DIVORCED [] Md. 
Geteee io. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital —[120. USUAL OcCUPATION (Kind of work done —|'12b. KIND OF BUSINESS OR 
Se = give street address} during most of working life, even if retired.) | INDUSTRY 
=e. Oak land i oO Memoria Ho ~) 
57 2 
= Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before © CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
= @ : ‘¢ & Jadmission) STATE I . COUNTY Yes] NOC] 
Ss S =a g | OK On & 
w .ES 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge2 
sfc 
cs Ack 
2 8 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? TANF PMANT. Address 
S2 y? 
gas Yes, no, or unknawn) | (It yes give war or dates of service) é 2 Davis V; 
Zes ages = 
aos Se PEON, aTTR 
ad € 18. CAUSE OF DEATH (Enter anly ane cause per line fe 'b), and (¢).) segween ca AND fan 
so = PART |. DEATH WAS CAUSED BY: 7, 
ie S ] ; q IMMEDIATE CAUSE (a} = Lb dat ll 
Esc / 
S55 / DUE TO, OR AS A CONSEQUENCI Se Lz 
er Conditions, if ony, which gove 
=% = tise ta ii diat (b), 
ae doting the undeng cousetOUETO, OR AS A CONSEQUENCE OF i nm 
Pa —_— if —_ (‘_ = 
geen last. ( Wie O — ~ —. 
3 
55 5 PART 2. OTHER SIGMIFICANT 4 NDITION SCONTRIBUING ij DEATH BUT NOT ee TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
coo is 
sit zo /) 
2 3 s = 190. DATE OF aia r- oMDITON FOR WHIC Lue re PERFORMED ‘200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pee 2) YES ao CAUSES OF DEATH? 
“ee Spe O NO 
$ 23 Ea 21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18} 
Ze S [Chor contrreutine (7) cause of eat HOUR AM. Manth Day icy 
Sus 5 [lit either, notify medical examiner) P.M. 
Ses = [2id. INJURY OCCURRED | Ze. PLACE OF INJURY (ee aT} Tif. LOCATION Street or R-F.D. No. City or Town County Stote 
oes While (= Not w OFEICE BUILOING, ETC 
£50 lat work —_at wark 
se nk 
S38 22a. | certify thot (I) (this a boo oa attended the nates VALLE) ; ta a 1924, that (I) (we) lost 
ct St saw the deceased alive on. , and thot in{my) (our} opinion deoth occurred $n ake dote and ‘hour and from the 
gee causes a spor Wy, nh (did) (did: i) view the o ly ofter death. 
oe 72. SIGNATURE We. DATE SIGNED 
Sa ; é 
Ea (c I i STAFF } 
z ae Z : Wieland re, Peso mis, OO] 62. 4 . 
22 6 
2S 22d. PHYSICIAN'S 22e. ADDRESS 
Ses NAME (Type) Or. Aw as Mancd Oakland, Maryland 21550 
Ss 
s So a “BURIAL, CREMATION, | CREMATION, ‘2Bb. DATE .. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Stote} 
“es REMQvAL (Spec ) 
e a9 o 5 eel pees Calvar homa w.Ve 


es TONERAL D Ti Oh ) 250. REC'D BY REGISTRAR Sb. REGISTRE RS SIGNATUR| 
maya he Let Lz G9 1968 ror 
_ o = ars” CAL <t J DATE AA! ‘a if 


FOR STATE 
HEALTH 
“go 
euer-< 
22g 

re eviaeie! bss 
eo. 

x ° 
=o. 3 
ges ie 
Te = 
— 2D = 
2°65 £ 
Sao = 
See 
255s 
=o 
NN - 


This certificote should be executed withi 


TO eu Dicat EXAMINER 


7o. BIRTHPLACE (Stote or foreign 


pay 
enns ania 
10. CITY OR TOWN OF DEATH 


(Rural) Oakland 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 


MARTLANY STALE VEFARINENT Ur REALIA 


First 


S. DATE OF BIRTH 
hite 
Bb v 


559 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41557 
ees a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iiv 


Middle Lost 2a. DATE KNOWN[X} Month Dey Year | 2b. HOUI 


OF ESTI- 
Lintner path mato] 8 616) 196 G1 230 
(6. AGE (in yoors [IF UNDER T YEAR [TF UNDER 24 HRS._T'2¢, DATE rae Ea 6 63 # Be 
Yea! 
19 M 


last birthday) DAS Manth Day 
894 YRS. 9 
Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED (_} | 9. COUNTY OF DEATH 
oA WIDOWED [3 dWoRED I [Garrett rn 


EB 
11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give_steet_address} ing mast af warking life, even if retired.) INDUSTRY 


a 
13e. STREET AND NUMBER 


Petid¥ivamia |@Wtmoreland 26 Lincoln Ave, 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
John _C, Campbell Sarah J, Williams 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war or dates of service) 
n¢ imGe! Pa 


the funerol directar. Page 4 should be farworded to the Chief Medical Examini 
Health prior to burial, cremotian, or removol, and in ony event within 72 hours after deoth 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pag 


necessory, pleose execute the certificote, writing the word “pending” in penc 


VR AISME (5) 
10M REV. 1/68 


Lam eS 
4109 


lost. 
‘2.01 


io. EXTERNAL CAUSE WAS 


CAUSE OF DEATH 


MEDICAL CERTIFICATION 


22a. | 


Canditians, if any! which gove 
rise 10 immediate cause (a), 
stoting the underlying couse 


190. DATE OF OPERATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Coronary occlusion Udder 
DUE TO, OR AS A CONSEQUENCE OF 
Arterlosclerosis, generalized Years 


(b) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


QUE TO, OR AS A CONSEQUENCE OF 


19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? 


YS] No GQ 


'21b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ ar Part 2, Item 48.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


P.M. 


Goutgames H. Feaster, Jr., M. D. 


19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY {At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
wane NoT waite factory, office building, etc.) 
AT WORK oO AT WORK 


fy that t taak charge af the remains descgi 


dabave,heldan Autapsy{], Inspection [X], Inquiry FX], nd in my pinion 
t (J, Suicide (J, Homicide ia Undetermined manner [_] 
CHIEF MEDICAL EXAMINER —[] 
Mp, ASSISTANT MeDicAL EXAMINER [) 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XJ 8=16- = 
ADDRESS Street, city, town, ar county) OAK Land > Garr, > Md. 


BURIAL, ag 

REMDYAt [Specify] 
Buriat 

74, BUNERAL DIRECTOR 


23b. DATE 


8-19-68 


Leake 


23. NAME OF CEMETERY DR CREMATORY 23d. WRATID {By or Tord s i fine l aya Co 
Penn. Lincoln Mem. Payk N. Huntingdon 
ADDRESS So. RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


othe bot te \&0G 2.0 1968} sorb, Said 


~ 


] MARTLAND STALE DEPARTMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fter oF delay is 


64 
FOR_STATE 11552 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 115538 
HE PT. Me pee First Middle last 2a. DATE KNOWNE] Manth Day Year 42b. HOUR 
lype or Print} * OF  ESTI: 

Hubert Lish peat Mateo] 811-68 1 BAM 
os) 3. SEX 4, RACE 5. DATE Nit Ny (6. AGE (in yeors [_¥ Unoee 1 Year [iF UwoeR 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
> wes fost birthday) MONTHS: GAYS ‘HOURS. min, 
5g Malle White 9726/1892 75s] 10 21 North Gy TL vor 68 Hy A 
ov 2 To, BIRTHPLACE (Stote.by foreign +] 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEO [_]NEVER MARRIED [| 9. COUNTY OF DEATH 
as ( ‘ 

AE Wapyland U.S.A. wioowe []__pwvorcto [} Garrett Na. 
De 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] T2a. USUAL OCCUPATION (Kind of wask done | 12b. KIND OF BUSINESS OR 
a ) jive street address) during mast af working life, even if retired.) JUSTRY, 
@ OO} Friendsvtlle ‘ borer Mant, 
os .5 | Tao. USUAL RESIDENCE (Whore deceosed lived, if insiutian: Residence before 1c. CITY OR TOWN TB SOE CITY UNITS? T3e. STREET AND NUMBER 

7 gpa” | 


riendsvillé & 0 


* 


TO eu QBicat EXAMINER: This certificate shauld be executed within 


S 
is 
5 
a 
& 
2 
oI 
a 
° 
z 
£e 
£3 
a7 
ot 
BS | [4 Farwer’s NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss I 
3 ohn J. Lish Mar, BE. Friend 
a ee 
=e 2B Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 ; ADDRESS 
ze se (Yes,.no, ar unknawn) 
a 510, 
SS no Ma. 
2 2 : POS Be 
me. 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) Soa een, er ne 
¢ €£ PART |. DEATH WAS CAUSED BY: = 
25 §'5 IMMEDIATE CAUSE (a) Minutes 
( 
SO eh wena uy 2 
e= Se / ] 
25 @ Fa Canditians, if any, which gave ze 
ss 8 rise ta immediate cause (a), ~ 
§ 3 3 = stating the underlying couse DUE TO, OR 3 A CONSEQUENCE OF 
s£ last, a ae 
< 
5 hs aa (0 
= rane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
PS sc 2 
22 < = is 
Seen tar stat = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pos” $=. See WAS PERFORMED? YS] NOR] 
Same eo 2 = 2 
ees & [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Past 2, Item 18) 
eS — 
fa) (aS = | PRIMARY [JOR CONTRIBUTING [_] Ha! 
Ssses 5 [cause oF DEATH 
ae oe ee = [2d INJURY OCCURRED | 21e. PLACE OF INJURY 8 hame, farm, street, 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
fe50F& wa nea factary, office building, etc.) 
> o NE 107 IE 
= 2os oS ar work L_] at wore 
2 a . « r: +s 
g 25 & 3s 220. I that | took charge of the remains described abave, held an Autopsy [], Inspection [X], Inquiry], and in my opinion 
2 Bg 3 deoth fesuljéd fram: Natural couses J, Accident/{_Y¥ Suicide [1], Homicide [_], Undetermined manner [_] 
gS5e2 —TS = \ CHIEF MEDICAL EXAMINER  [_] 
2Sssae ( 
e58le ae tam 7 ee =F. assistant mepcas examner CI 22b. DATE SIGNED 
gs 88 aie DEPUTY MEDICAL EXAMINER G] gollebe eo ae 
g2 3s = Re NAME (TypeWames He Feaster, Jre, Me De. ADDRESS( Street, city, tawn, or countyOakLand Garre, Mde 
So ER = oe 
2Eno= a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
let REMOVAL (Specify 8 68 


endsvy et+ Ma 


2b. REGIS! BARS SI NATUR 


5 
RD eee AUG 20 1968 fCHonlag Nuetphe - 
J) 


set. 


] wilhel MARTLAND STATE VEFARIMCNT UF AEALIN 


4 1 5 5 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11559 
ar id 
FOR STATE = MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 
1. DECEASED-NAME First ate Last 2a, DATE Xow Month 2 

HEAL f (Type ar Print) 4 . OF "e] r pial Tf PN 

2 Ringer oeath MATEO [Bx 68 (): 

og S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD or 

PS ase fs 83 birthdoy) [MONTHS DAYS ee ay ‘Month Da Year Pa 

Sz = em Th: —o=6 YRS. 8 

a = a 7a. BIRTHPLACE (State or ioe 7b, CIIZEN OF WHAT COUNTRY? op. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

a a count 

ea 3 “”) Penna. USA eCard ae DIVORED Garrett Md, 

sae TO. CY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

ae A) S give street address) ing mast af waking life, even if retired.) USTRY 

27 2 CO| Accident Housewife Own Home 

S T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d ASIDE CI UNIS? T13e. STREET AND NUMBER 

_e I [1] | sdmission) STATE ay 13b. COUNTY ‘ a : Yes NOD 

@| a & lo" qd ¢e re ak cal 
| 714. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
George Cramer Lydia Smith 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (lf yes give wor or dates of service) e 
No b= 6—’ Mary B bh A den Md 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (01) BeTWEE ONSET AMD DA 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

HIia0g DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 
tise ta immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 


-transit permit. File pages Ngnd2 wy 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after 


3 

Ss 0 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

é =|(7eo/ 

3 = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

5 te WAS PERFORMED? vis] NO) 

= s 2ia. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

2 z PRIMARY [_] OR CONTRIBUTING (a HOUR A.M. 

s & |_CAUSE OF DEATH P.M 19 

- = 

a 

oS 

2 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, Z1f. LOCATION ‘Street ar R.F.D. Na. City ar Tawn County State 
WHILE NOT wate factary, affice building, etc.) 
at wow LJ ar wore-|_] 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s ‘Officg’al 


TO peru Bica EXAMINER: This certificote should be executed within 24 hours ofter eo Dy deloy is 
necessary, please execute the certificate, writing the word “pendin i 


3 
= 
33 
se fy that | taak charge af the remains described abave, heldan Autapsy [_], Inspection Gx], Inquiry 6 and in my apinian 
Bu death resulted fram: Natural causes FJ, Acide: Suicide [], Homicide 1], Undetermined manner (_] 
2 
3 CHIEF MEDICAL EXAMINER — [_] 
3 
-a mp, ASSISTANT MEDICAL Examiner [) 22b. DATE SIGNED 
ot 5 
28 DEPUTY MEDICAL EXAMINER SE] © O=L7=68 
23 A haere) Jamas He Peaster, Jr., Me De ADDRESSISHet, iy, town, of OUNN] Oalland, Gare, Md 
no 
2 


230. eee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
Burigi” _|8/20/68 St.Paul's Luth.Cem. |Fort Hill,Somerset, Pa. 


oe ERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
e ., a 
TBE el ce cat Grantsville, Ma. jomAUG20 1968 4 o Saas 
if 


ed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate pe 


Page 4 may be retained by the haspital or attending phy 


MARTLAND STATE VEFARIMEN!T Ur REALIA 


Load 
ond cagip 


] i 4 5 5 % DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1156 0 
a CERTIFICATE OF DEATH gaat 

es. * Me DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
gE3 (ype or pint) MENTE BLANCHE — RODEHEAVER Aucust "" sa 1968 (6:20 
27 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In IF UNDER 24 HRS. 
2s Femle White May 20, 1887 nen Te " 
awS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 

Be country) MARRIED [_] NEVER MARRIED 
EN We Vae USA WIDOWED FE] _vivorced [] Garrett Md. 
#235 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
=e fr treet oddr durin ven if retired) TRY 
BPs, Oakland UABESEL Co. Memorial |“ Asdawes Gwht” Home 
2s s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 

$ 

Seed pal Pl BR es 1% OW’ Garrett [FriendsvilleO kd |Star Route 

SS | [la FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
of, = BeMeMHoward A. Matthews Amanda Kelly 

gs Toa, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address (SOR) 

25 ; FA | Alora ae woo dao oi 

es pk | None _|James A, Rodeheaver, Friendsville,Md 

=e 18. CAUSE OF DEATH {Enter only ane cause per ine far (a), (b) -ent(q ype OMT to eas 

ee PART |. DEATH WAS CAUSED BY: e we 

25 bi _, UAMEDIATE CAUSE (0) Bas 2 PALA at ARKH) 5 

os ‘Ft if DUE TO, OR AS EQUENCE OF // ‘ (iM gee, 

5S Conditions, if any, rit gove Ps, a Uys fad 

ec fise to immediate cause (a), (b), 

ee stating the underlying couse DUE TO, OR AS SEQUENCE OF yf 

4 A es @ LA. ah Cite ire 


PART 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING -TO-DEATH BUT NOT RELATE! THE TERMINAL DISEASE asaans GIVEN IN PART 1{a} 


22) AAHACLAD ii oa CLL 2D 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERJ/FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Eid CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[[UOR CONTRIBUTING [_] CAUSE OF DEATH HOUR a Manth Day Cae 
{If either, notify medicol exominer) 


‘ie one 2ie. PLACE OF ma (orana sre nea 21f. LOCATION Street or RFD, No. Gy or Town County Stote 

jot wark: avin 

22a. | certify that (I) (this hospital) gitended the dec ee mal , 10. CLF GZ _, that {I) {we} last 
sow the deceosed alive on 1V2g- ond thot in (my) (our) opinion death occurred Yh the date ond ‘iar from the 


causes stated abave, (I) {ve}{did) (digest) view & body ofter death. 


2 ATTENDING AED STAFF OL NED 
: LL DEGREE pHys. pirectoe C) pws, OO ry 
G 


22d. PHYSICIAN'S v 220, ADDRESS 


“NANE(Tpe) =A. EH. Mance, M.D. Oakland, Maryland 


BURIAL CREMATION, ] 285. DATE 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (State) 

RENO Spe IN /19 /68 Ais Gi ove Cemete Near McHe Md. 

24. FUNERAL DIRECTOR V re RECD BY REGISTRAR ie REGISTRAR'S SIGNATURE 
Re GA MY AUB 20° 19 


SS, AQ L_gonn 0. Dy John 0, DATE fi\Cortag 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial. 


should be fled with the State Dept. of Health priar ta burial 


ft] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


directar, pi 


a 
3B» 


] MARTLANY STATE VEFARIMENT UF NEALE 
] ij 553 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tar “ 
ae > 
FOR SATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH iséi 
HEAL EPT. |. Pe Middle 70. OATE KNOWN] Marth Boy Yeor — [2b HOURTP 
2 oly is Rosie e cam minty 8 12 8 :3Qr 
= gi . 3. SEX 4, $. DATE OF BIRTH a se fal 2. DATE ar DEAD 2d. HOUR 
o lost bu Month Da Yeor 
eet a= Female White May 4, 1886 YRS Sata Lala wil 086 145, 
ew oe To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Se MARRIED [“]NEVER MARRIED [Sq | 9. COUNTY OF DEATH 
- a yt 
acne Wes +, Virginia U.S.A. wipowen [] —ivorced [ Na 
Pp. Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
a ie, 3 00 Hutton give street oddress) during most of working life, even if retired.) | INDUSTRY 
2 = ie sekeene 
& 2 = , [730. USUAL RESIDENCE (Where deceased lived, if institution: Residence esi THY OR TOWN [94 SDT crus? [13e, STREET AND NUMBER 
ros 8 // | mere Mia toe tt Hutton paige 81S) 


(/ [14 FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
S Israel Moats Mar Elizabeth Shipp 
ee DECEASED a INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
@S, NO, OF UNKNOWN, {If yes give wor or dates of service) 
no P20-52-9904 Mary Leslie R.R. Oakland Md 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢),} re paagh a 
PART I. DEATH WAS CAUSED BY: = 
: IMMEDIATE CAUSE (a) orona 2 sion Minutes 
ALOR DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a ae ee _ ss 
tise to immediote couse (0), (b) B . cro G21) — . Sek 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last [as 
= (ch 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 7 


Poge 3 should be used os a buriol-tronsit permit. File pages 


Heolth prior to buriol, cremation, or remavol, ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exominer 


TO nee ny EXAMINER: This certificate should be executed within 24 hours after mn ) 
necessory, please execute the certificate, writing the word “pending” in penc 


zL/7 ot 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AE WAS PERFORMED? “a Ps 
& | ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
; = | PRIMARY [] OR CONTRIBUTING (] ie ‘ 
ie 5 [CAUSE OF DEATH 
ce © [2d INIURY OCCURRED] 21e. PLACE OF INJURY = home, form, street, DIE LOCATION Street or RF-D.No. City or Town County Stote 
= wane nO we = foctory, office building, etc.) 
De AT WORK aT work L | 
Ss S 22a. | coftify that | tak charge af the remains deseribgd abave, heldan Autapsy(_], —_Inspectian fx}, Inquiry fx], and in my apinion 
3b death resulted fram: Natural cayses 6c], ident [_], Suicide (], Homicide [1], Undetermined manner (_] 
2 
sé y eee CHIEF MEDICAL EXAMINER — [1] 
S ? & 
“2 ee RE & 2 ap, ASSISTANT MEDICAL ExaMINER [J 2b, DATE SIGNED 
2 ee DEPUTY MEDICAL EXAMINER [3 1268 
eS= |_| MMetve) James H. Feaster, Ir, M.D. _sopvess(swee, city town, or cuntyya 7 ang arr. Md 
“9 Bo. BURIAL, ce 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ify 
pur ia 8Ar4 968 |Aurora emete B ora Preston \ B 
RC DIRECTOR 7 ae 4 _ ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ve AISME (5) ; aw = 
TOM REV. 1/88 . SetLa Gila J oaT7AU 0 19 (Confa, | £42 


MARYLAND STATE DEPARTMENT OF HEALTH 
i j os, 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


115602 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 62 
HEALTHDEPT. |}. véceaseo-Name First Midale lost 20. DATE KNOWNE'Y Marth Doy Year [2b HOUR 
{Type or Print) a OF 
vf pine Ellen Sisler Sere MeDCT 8-31-68 19 11030 m 
zs 3. SEX S. DATE OF BIRTH 6. oor CA 2c. DATE PRONOUNCED DEAD 2d. HOPR 
las Month 
ps sa: Female | White [9/11/1877 fem! (col Mic Mi ial I 
a0 ay: To, BIRTHPLACE (Stote or — Tp. CITIZEN OF WHAT COUNTRY? T MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. } tse Garett -,Md. USA WIDOWED por] | GARRETT Md, 
e 0, CITY OR TOWN OF = TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done im KIND OF BUSINESS OR 
gixe street_gddres: during most of working life, even if retired.) |INDUSTRY 
Ez Oakland Brose Sra St. HOUsewiEe vetted) IM OWin Home 
2 & = | 73o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3. CTY OR TOWN [154 CTF LTS? T13e, STREET AND NUMBER 
Ss 2 B/i Oakland AOE S. 3rd St. 
= 2 14, FATHER'S NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
pes 
ye Simon --- Fike Sarah --- Gower 
5 6 “te DECEASED ei IWS. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
— eS, ae or unknown; {if yes give wor or dates of service) 
§ ie, | - Carl Sisler C ksburg, 2. 
eo se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) A GET AN DENT 
S| he PART |. DEATH WAS CAUSED BY: 4 5 
3 «OE _ IMMEDIATE CAUSE (0) oronary thrombosis ours 
=e 410 7 DUE TO, OR AS A CONSEQUENCE OF 
s 2 Conditions, if ony/ which gove 4 Years 
s tise to immediote couse (0), (b} Arteriosclorosis ganeralized 
= storia inh eneetlbife Ouse DUE TO, OR AS A CONSEQUENCE OF 
ist a 


TO oepu Bbicat EXAMINER: This certificate shauld be executed within 24 haurs after, 


Page 3shauld be used as a burial. 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


the funeral directar. Page 4 shauld be farwarded to the Chie’ 


5 may be retained far your files. 


necessary, p! 
TO FUNERAL DIRECTOR 


VR AISMI 
10M REV. 


~ 


(9. 
PART 2. sa! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 
he ite DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
2 WAS PERFORMED? sO wo 
& [2lo, EXTERNAL CAUSE WAS 2b. Te OF MURY Month, Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18.) 
= f PRIMARY [_] OR CONTRIBUTING [7] 
3 
& |_cause oF DEATH 
= 2id. INJURY OCCURRED | 21e. PLACE OF INJURY home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
white or, White foctory, office building, etc.) 
al work {_] AT WORK 
220. Leértify that | tack charge af the og lent abave, heldan Autapsy[_], —_Inspectian [9], Inquiry FE], and in my apinian 
death fesylfed fram: Natural causes [=] es Suicide [], Homicide (], Undetermined manner [_] 
CHIEF meicaL EXAMINER — [7] 
= i) 
UA Se hol tah Mp. ASSISTANT MeDicat examiner [_] 2h BATE SENDS 
ro) DEPUTY MEDICAL EXAMINER 
KAMINER'S M. D 
NAME (Type) James H. Feaster, Jr y tle De ADDRESS{Street, city, town, of countyha}-] and 
"230, BURIAL, CREMATION 2b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Stote) 
BAYA 9/3/68 Wolfe Cemetery Garrett County, Maryland 


24. FUNERAL DIRECTOR i 22 ‘ADDRESS SRGEP 5 (968) As} RAR’S SIGNATURE 
Kb LAT) Du 5 Oakland, Maryland |m§EP 5 1968) Portas put 


TO HOSPITAL OR ATTENDING PHYSICIAN 


exgpyte within 24 hours after death. 


The law requires that the death certificate be 


Page 4 may be retained by the haspitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 11 5 pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L1563 
ALDOG CERTIFICATE OF DEATH 
oe iB TEE Lost 2a. DATE OF na : Jb, HOUR MY 
SUVs @ OF prin il Ye 
S58 mcr Hattie Grace Smith i" 28) 1866 | 6:00 
25 & 3. SEX S. DATE OF BIRTH 6. AGE (In years |_IFUNDER YEAR TIF UNDER 74 HRS, 
£ Female K White 8/11/1900 ear ae) ‘aid 


Te BRTPLACE (ae foregn TN OF WHAT COUNT? T MARRIED [59 NEVER ManEED/-] | COUNTY OF DEATH 
We” Va. USA wivoweD DIVORCED Garrett ae 


21d. INJURY OCC 
While o Nat wl 


fat work —_at work 


22a. | certify thot (I) (this hospitol) ojtended the deceosed fom SC DP 27, 19. to A  & , thot (I) (we) lost 
sow the deceased alive on Bet deg an at in (my) (aur) apinian death accurfed on the date and haur and fram the 


2le. PLACE OF INJURY (oe Pre it si ips aD) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


x 
= Eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS - ; i snarl : 
>Ss Oakland, GaPrevtto. Mem. Hosp. |Hripacrereebplinglie. even it retired.) * Home 
@2@o*L 
@ Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
s 

ge // (sey Tina Grellin | Sk 0 

o 

& a 14. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
ee Perry --- Lance (First name unk.) Nutter 

2 
2 8 5 toa. WAS Pee EVER hye ARMED FORCES? ; Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS ae 195 give wor or dates of servic A 
ges Learnt | Ores " _P33-46-0352| Theodore E. Smith Crellin, Md. 
awn 3g =r Res \ ~<a a ~~ Ee ee eee ee | aay e 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and, (c)) SEITEN ONSET AND DEAT 
. eS PART |. DEATH WAS CAUSED BY: yf, — 
BES ; IMMEDIATE CAUSE (0) i Pit YO. £3. 
Sse HIO0O DUE TO, OR AS A CONSEQUENCE OF 4 1) a 
2 as Conditions, if any, which gove 7 3 a . 
= ec fise 10 immediate cause (a), (b) i) fd i, e - ALA 
Zes stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bos fost ( 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Wet SS 
c 
S z[L AY 
2 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ww 
3 = YES o No CAUSES OF DEATH? 
= 

s S #210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 
= & | Cor conteisutinc [7] cause oF peatt HOUR A, Manth Day Year 
=e & [lt either, notify medical exominer) P.M. 19 
fs, = 
2 
3 
os 
= 


director, pege 3 shauld be detached fer use cs the burial-trensit 
should be filed with the State Dept. of Health priar to burial, 


“ couses stated abave, (i) (we) (did) (did fat) view the bady after death. 

5 2b. SIGNATURE DI 3 ae es i ant Zc. DATE SIGNED 

= LEELA - vesree puns” CF oiRecron CO pws | b= 26-68 
a Se 22d. PHYSICIAN'S CERI 2e. ADDRESS 

s NaME(type) DP. Be. Le Grant Gakland, Maryland 21550 

4 

2 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Removes eect = 18/28/68 bt. George Cemetery j|Tucker County W. Va. 


VRAIS (4) Y FUNERAL DIRECTOR 2 Ra ‘ADDRESS. 2a. "AG REGISTRAR 25. REGISTRAR'S SIGNATURE 
SONSTEN AGS ST DY) al Oakland, Marylan@our G30 1968 fi4arla, Wages 


cond 


ges | and 2 


in 24 haurs after death 
d in-by. the funeral 

Cr Spe Ot 
as i death. 


Pp 


\ 


ott fille 
r! 
wit 


‘e 

ae 
2 $3// 
3 asf / 
x ee 
oe oo | 
2 Se / 
7 ge) 
2 se 
r=) eS 
= os 
= AP 

I 
5 
= = 
= = 
s £6 
3 4 
@ as 
wa — 
= a2 
2 i= 
ae ae se 
2g a2 
wis a 
2 
Sz 
eae 
® 
a 
Zs 
se 
22 

, 

73 
£5 x 
25 


e 3 shauld be detached far use as the bur 


should be fled with the State Dept. af Health priar to bur! 


Or 


—— 


t=] 
2 
Ss 
= 
62! 
SB 
— 
€ 
a 
= 
@ 
Ss 
ES 
3 
2 
= 
> 
2 
3 
(= 
e 
a 
i= 
5 
S 
a3 
a 
3 
we 
2 
3 
Be 
get 
ra 
mes 
£= 
=5 
oS 
es 
seo 
oo 
fa 
of 
pe} 
23 
a 
oS 
S 
Sie 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATC DEFARIMEN! UF REALIF 


i I 558 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we ams 
sets te cay. CERTIFICATE OF DEATH 11564 
T, DECEASED: NAME First Middle Last Jo. DATE OF DEATH 2b. HOUR-5 
{Type or print) Joseph (None) Yencensky August Moth 3p 1968 12:00 
3. SEX 4. RACE S. DATE OF BIRTH 4, AGE (in ie IF UNDER 24 HRS. 
4 i ‘MONTHS MIN 
Male White Feb.23,1880 oe ee | eee 
To. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
our thuania Lithuania wiooweo FE] —_ivorceo Garrett m, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in haspital —[12o. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Oakland eartett co.Memoiral Hospueyoe pede yates |'ASR1 mines 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
i COUNTY 
Meaty Une p ‘9. OW Gerrett Ki niller Si 0 Center Street 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Baltrus Yencensky Mari jone Miliauskaites 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO___—_J17. INFORMANT Address. 
Yes,no,pygknown) | ("marewrerdowotenvie) |P 1S OSe4741A, Mrs. Mary Povish,Kitzmilier, Ma 


18, CAUSE OF DEATH (Enter only one couse per line for (0), i PTS O'S Sar Resets ug 
PART |. DEATH WAS CAUSED BY: 0 ca 
) IMMEDIATE CAUSE (0) ALCL 4 | KH eV) 


Ro j DUE TO, OR AS A CONSEQUENCE 9 2 
Conditians, if any, which gave Pa Q 
tise ta immediate cause (a}, (b) C41 ra AY Lhe fe- tA 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
el Oo i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


FOO} 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ws 0 CAUSES OF DEATH? 
= 
& #210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
3 | Door conteieutinc [7] cause oF peat HOUR AM. Month Doy Yeor 
& |Iif either, notify medicol exominer) PAM. 19 
= AT HDME, FARM, STREET, FACTDRY, ' i 
FL Oe Ze. PLACE OF INJURY (she Rie TC ) 21. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


lot work ot work o ~ 
22. I certify thot (I) (this hospitol) attended/the-deceosed“fram________ 1927, tof Ga eiod 19 , that (I) bwe) lost 
sow the deceosed olive on MUP) i , ond thot in (my) (our) opinion deoth ‘occurréd on the dote ond hour ond from the 


couses stoted above e) (did) (did not) view the body ofter deoth. 


Ca TTEROING Fi STARE APG SIGNED 
Z 2 Ltr von MO 2m O Ol BAY (Oo 


<1 


mevaM(ve) AeE. Mamee, M.D. Mwrokiand, Md. 21850 
* Buinked (Sept.s/es |Kalbaugh Gemetery  feik garden Miné#al cow, y 
3 eT 2 8 if, ¥; 


2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oSEP 6 1968 peronth esl 


‘24e FUNERAL DIRECTQR 
CLES 


(<} ae 
mifler,ma 


